MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . R63<=0429092

DEPARATMENT OF PUBLIC MEALTH AND WELFAR -
1366 STATE FILE NUMBER
Registrar's No, ___

Registration District No. _.____FQ_%_E__J‘"M;W Registration District No, __:_l'__ooo.-.___ )
DO NOT WRITE AMENDED LA
ON THIS STUB H-r— far~r o 100 Rl

O Iy
1. "POACE OF DERTH ¥ ~ 903 g 2. BsualL RESIDENCE (Whern deceased lived. If institfution: Residence before

. COUNTY

B Buchaﬂm 8. STATE Mlssouri b! COQUNTY Bllchanﬂ.n admission)

b. CCI:'LY {If outside corporate limits, give TOWNSHIP only) Length of s2ay in lb c. CITY tnside Limirs
OR

TOWN _St. Joseph B years oW g5t, Joseph Yes i No DD

<. FULL NAME OF (If NOT in hosplial, give location) Inside Limits d. STREET ide, @i i ;
HOSPITAL OR ADDRESS {IF cutride, give location) Reside on Farm

INSTIUTION 1418 5, 10th St, R0 1418 So, 10th YO R
3. NAME OF DECEASED Firss Middla Last 4. DAYE . Month Day Year
OF

(Type or print} .
JOHN W. SCHENK PEATH  November 25, 1963

5. SEX 6. COLOR OR RACE 7. Married [} Mever Married [] |8. DATE OF BIRTH | 9- AGE Uast bivhdsy) | IF UNDER 1 YEAR ~ IF UNDER 24 HR

VS 300
Rev. 4/59

's//7

DATE AMENDED

. Widowed [ Divorced Months | Days Hours Min
male whi te R Na/2/1883 | 79
10a. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durjng most, of orlung life, even H retired) . .
retir rmer farm Nanvoo, Illinois 1SA
|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Peter J.Schenk Mary Radel

15, WAS DECEASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addremns

(Yes,:rrl\:i or unlmnwn)l {1f yes, pive w:r_:i-r-dules of servi ince'nt bcl 1 1807 Hickory , St JO spph MO .

18. CAUSE OF DEATH (Enter only one cavse per line t INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a] W"‘*—O—";} AE;-?«-—@
¢
- [}
Conditiony, if any,]  DUE TO {b) W‘\b@—v e / g‘-—& M 3 ‘X’Lg___

which gave rise to
above cause (a),
stating the under-
lying cause lasi. DUE TO {)

PART 1. COIHER SIGMNIFICANT CONDITIONS CONTRIAUTING TO DEATH bul not related to the terminel PART tiL. 1§  decessad war ‘famale was
dizesse condition given in PART 1 [a) there a pregnancy in last 90 days.

rD Yes l O No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enver nature of injury in PART | or PART 1l of item 18.)
PERFORMED7 a O [m]
VES[] NORY

%0c. IME OF  Houl Month, Day, Year]

—
Z
w
=
A
Q
Q

e

AMENDMENTS ON THIS RECORD  ARE AS FOLLQWS
INSTEAD OF ‘

INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK [J .
/q b 0 l {.._ 1?"63 and last saw Ei!mralivc on //- H -_6 3

21. | sttended the deceased from

Death occurred ot on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE egr r gitl 21b. DRESS 22c. DATE SIG%IEB'
W WM«Q /”‘-& S~ AC-¢3

s. BURLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, or county) (State)
REMOVAL (Spacify)

burial 11/27/1963 Mt. Olivet Cemetery St. Joseph Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
242 /3 t. Josep Mo 22 /583 | Atee. b oy 4

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

w[C . C . DuMont Mb¢B serrricanon

BY AFFIDAVIT OF

ITEM NO.

- St, J h Mo,

{Licensed Embalmer's Statement on Roverse Side]




r_:ﬂ--‘f—‘.l'w ; ” * ~—

‘2"'-'-‘

-t g

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificete was embalmed by me,

or by : ‘ Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. '5/_5:’(_)

P. O. Address;ﬂ%@

7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). .

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embealmed, fact should be so stated abave.

of



